MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 15

DO NOT WRITE AMENDED Registration District No. -—318._Pﬂmnry Registration District No. de N2 wf M pegistrar's No. __3
CN THIS STUB AP Doty
5 PI.AC! o!iﬁEB MAR 287198

8. COUNTY

. —63-013556

STATE FILE NUMBER

e

2. USUAL RESIDENCE. (whnre deceased lived. If institution: Residence before
2 STATE Megaouri b SOUNY 8¢, Louls admisilon) -

Lt A
c. C‘l)'g\" In:ideﬁll:imin

VS 300
Rev. 4/59

b. CITY (If ouvtaide corparate limits, give TOWNSHIP only) Length of stay in 1b

TOWN 8t. Louis

X0 hra.

TOWN

Florissant

Yesﬁ No (O

c. FULL NAME OF {If NOT in hospital, give lecation)

HOSPITAL

Inside Limits

d. STREET

(If cutside, give location)

Reside on Farm

ADDRESS

Yes? No [] 35 st. waltﬂrs Iﬂrn

4. DS;I'E Month
bEAM  Mar,
9. AGE (last birthday}

63

BIRTHPLACE (City and state or country)

St. Louis, Mo. 4

14. NAME OF

Yes'[] No E#

Year

DATE AMENDED

312 3

e TOTION. Jewigh Hospital

3. NAME OF DECEASED
{Type or print} e

First
Vera
6. COLOR OR RACE
Female White
10a. USUAL CCCUPATION (Give kind of work done
duri ¢ working life, even if retired)
NoREVEL S
13a. FATHER'S NAME
John W, Fette
15. WAS DECEASED EVER_IN U.5. ARMED FORCES?
(Yes, noﬁr unl:nown}l {if yes, give war or dates d
0

— ”

18. CAUSE OF DEATH {Enter only one cause pf
PART |. DEATH WAS CAUSED b

IMMEDIATE CAUSE (2

Widdis -
M,

7. Married
Widowed

Last

McDowell
Never Married [J [B. DATE OF BIRTH
Divorced ] 1_3_1900

10b, XIND OF BUSINESS OR INDUSTRY| I1.

. Home

13b. MOTHER'S MAIDEN NAME

Emma Stephan:

16. SOCIAL SECURITY NO. | 17,

Day

18, 1963

IF UNDER 1 YEAR _IF UNDER 24 HR
Manths Days Hours Min.

5. SEX

12. CITIZEN OF WHAT COUNTRY

U._ 8.

USBAND OR WIFE

John O, McDowell

INFORMANT Address

tpreoeat Engches, Florissant, Mo,

INTERVAL BETWEEN

QO‘NSH AND DEATH
L)

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
{ying cause last. DUE

PART (I, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING T
" disease condition given in PART | [a) |

YES NOo [

ME OF,

20a. ACCHRFNT  SUICIDE  HOMICIDE
ol i
" INJURY

20c. T E?': Month, Dzay :’Yiﬁ“j

. INJURY OCCURRED 20e. FLACE. OF INJURY {e.g., in or about home,
d WHILE-AT WORK [ rm, factory fitreet, office bidg.. etc)
NOT WHILE AT woaw oy
rd T

w
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\'ﬁ A&A3.

D ATH t -not rylated to the terminal I decesssd was female was
é there a:pregnancy in last 90 days.

9020 AR{  [ave [&ke | 0 v

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 13.)

~ to and last saw :f,:, alive on
ST A

{Degres or title

PART 111,

19. WAS AUTOPSY
PER D?
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MEDICAL CERTIFICATION

ate stated above, and to the best of my knowledgs, from the causes nmd
22c. DATE SIGNED

/563

(State)

22b. ADDRESS

USE BLACK INK

TYPEWRITER' RIBBON
SHOULD READ

'wn, or county)

23c. NAME OF CEMENERY OR CREMATORY

R IGN

BLVELY /OO
25. D TE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR RE

White-Mullen Mor

BY AFFIDAVIT OF |

ITEM NO,




I R I

STAT!MENT BY LICENSED EMIM.MER

e f:-. C Ak

.

PR ‘hereby certify that, the chiv wﬁose name _i's_reco'i-ded_ on the r__e'verse side of this certificate was embatmed by me,

or b;' i L LR S Student Embalmer No.____ __ =

working under my personal supervision. %_ /Z,aw"o‘\
Student 5|gned Vit

Signature of Student Embalmer

Llcensed Embalmer No 5‘3 é\S

P.O. Address%% S5 )?'Z‘>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN-: handwriting:

If this body is not embalmed, fact should be so stated above.

"

.




